The lowest note heard on the left side was impracticable the rotation tests were applied; Right, ten turns, nystagmus for fifty seconds; ten seconds. N-14 The membrane is difficult to see completely, but seems normal. Syringing with cold water on the right gave good reaction in about forty seconds; the left gave reaction much more quickly in about fifteen seconds. The rotatory movements are very prettily seen in the damaged eye. Does this throw any light on the pathology of the eye fixation or on the physiology of the caloric nystagmus ?
DISCUSSION.
Mr. MOLLISON added that it had been arranged that the ophthalmic surgeon should excise the eye in four days' time, so that if there were any further tests which members could suggest before that ope'ration was performed he would be glad to hear of them. There were several interesting features about the nystagmus which depended on the presence of the eye in question.
The PRESIDENT (Mr. Richard Lake) regarded the case as one of extraordinary interest. He asked whether there was any internal treatment in the case, anything other than operative. He hoped those who were especially interested in the phenomena elicited by rotatory movements would suggest any further tests which occurred to them before removal of the eye.
Mr. C. E. WEST said the only point which occurred to him was as to how it was that the patient was still able to move the left eye if, as the notes stated, the functions of the third, fourth, fifth, sixth and seventh cranial nerves were lost.
Mr. G. J. JENKINS said that the question raised by Mr. Mollison was of great importance, considering the work which had been done by Wilson, BxrAny, and Bartels. If Mr. Mollison's observations were correct, this patient showed nystagmus in an eye which could not be moved spontaneously. With paralysis of the external rectus it was possible to have nystagmus to the opposite side. He had now under care two cases of so-called congenital absence of the external rectus, and in both those cases one could produce an internal nystagmus in the affected eye, but not an external nystagmus. Bartels held that both recti must be intact for nystagmus to be possible; his experiments were done on animals with monocular vision. These observations seemed to prove that the lesion in Mr. Mollison's case could not have involved the nerve at the base of the skull, and that it probably was a cortical one. This was important, as Wilson had held that the nystagmus centre was situated in the cortex, whereas BArAny placed it lower.
Mr. STUART-Low said that he understood that Mr. Mollison was at a loss to explain the great degree of deafness still remaining, seeing that the case had progressed so well, and that there was no visible obstruction. It was possible that a blood-clot had formed in the middle ear, a result of the severe and sudden injury sustained, and that the clot had organized. Another explanation suggested itself also-viz., the great sympathy between the eye and the ear. It was well known that any sudden deprivation of sight was likely to bring about a considerable degree of loss of hearing through such sympathy. This was often of a functional, indeed even hysterical, nature, and the lowering of the range of audition present in this case would support such an explanation.
Mr. MOLLISON replied that what interested him about the man's hearing was, that beforehand his Weber was referred to the right side, whereas afterwards it was referred to the left. This might have been due to the patient's personal factor, he might have thought he heard it in the right ear; but at the same time he was quite intelligent. Before the operation the upper tone limit was greatly depressed, but after it rose to 18,000. As a rule, he believed, the upper tone limit remained unaltered after the cause of the conducting deafness had been removed. Even in the highest degrees of conduction deafness perception for higher tones was not usually much affected. With regard to Mr. West's question, he spoke to the ophthalmologist in charge of the case, and his opinion was that the third cranial nerve was not completely destroyed; he was not sure as to the fourth, but the sixth certainly was functionless. He would be glad if Mr. Jenkins would help him to carry out some additional tests, as it would be interesting to elucidate the difference between the two theories.
